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STATEMENT CLAIMING SMALL ENTITY STATUS . 
(37 CFR 1.9(f) & 1 .27(b))-INDEPENDENT INVENTOR 



Docktt Number (Optional) 



Applicant,' Patentee, or identifier Anthony C. Parr a and Debra L. Parra 

Application or Patent No. : ____________ 

Filed or iMued: __________________________^^ 

Tito: CASINO GAMING STATION 



As a below named Inventor, I hereby state that I qualify as an independent Inventor as defined in 37 CFR 1 9(c) 
for purposes of paying reduced feet to the Patent and Trademark Office described In: 

□ the specification filed herewith wRh title as listed above. 
~J the application Identified above, 
f~~) the patent Identified above. 

I have not assigned, granted, conveyed, or licensed, and am under no obligation under contract or law to _»-Hjn. 
grant, convey, or license, any rights In the Invention to any person who would not quality as an Independent inventor 
under 37 CFR 1 0(c) If that parson had made the invention, or to any concern which would not qualify as a smalt 
business concern under 37 CFR 1 . 8(d) or e nonprofit organization under 37 CFR 1.0(e). 

Each person, concern, or organization to which I have assigned, granted, conveyed, or (censed or am under an 
obligation under contract or law to assign, grant, convey, or license any rights in the Invention Is listed below; 

[x| No such person, concern, or organization exists. 

Q Each such parson, concern, or organization is listed below. 



Separate statements are required from each named person, concern, or organization having rights to the Invention 
stating their status as small entitles. (37 CFR 1 .27) 

I acknowledge the duty to file, In this application or patent, notification of any change In status resulting In loss of 
entitlement to small entity status prior to paying, or at the time of paying, the eeriest of the issue fee or any 
maintenance fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1.28(b)) 



Anthony 



Parra 




Debra L, Parra 
NAMEOFINVEMTOJi 




NAME OF INVENTOR 



i 




Date 





Signature of inventor 



Signature of inventor 
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As a below named inventor, I hereby declare that: 

I believe I am the original, first and sole inventor (if only one 
name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is 

entitled CASINO GAMING STATION , 

the specification of 'which is attached hereto. 

I hereby state that I have reviewed and understand the contents of 
the above identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to 
the examination of this application in accordance with Title 37 
C.F.R. 1.56 (a) . 

I hereby appoint the following attorney to prosecute this 
application and to transact all business in the Patent and 
Trademark Office connected therewith: Robert L» Marsh, Reg. No. 
25,894 of 54 Danada Drive, P.O. Box 4468, Wheaton, Illinois 
60189-4468. 

Address all telephone, calls and correspondence to: 

Robert L. Marsh 
54 Danada Drive 

P.O. Box 4468 

Wheaton, Illinois 60189-4468 
(630) 681-7500 



1 hereby declare that all statements made herein of my own 
knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the 
like so made are punishable by fine or imprisonment, or both, under 
Section 1001 of Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Full name of sole or fi^stXin. 
Inventor's Signature :_ 
Date: \\j\0^ 



tor: Anthony C. Parra 



J: 



Residence : 516 Harlowe Lane. Naperville f Illinois 60565 



Post Office Address: 516 Harlowe T.ang f NapanHllo TlUn^c 
Citizenship: USA 



Full name of second joint inventor, if anv: Debra L. Parra 



Second inventor's signature: 
Date : 




Residence :, 516 Harlnwp T.nne, NapprvMlp, Tllinois 60565 

Post Office Address: 516 Harlowe Lane, Naperville, Illinois 60565 
Citizenship: USA 



